The transition to young adulthood is both a time when risky health behaviors such as substance misuse peak and a time of opportunity for growth and development through the acquisition of adult roles. In this transition, coping styles include responses to the stressors and opportunities associated with the emergence of adulthood. The extent to which such coping styles are skillfully employed in part determines adjustment into adulthood. The current study used a high-risk, longitudinal design to examine the development of coping styles over adolescence, continuity in these coping styles from adolescence to adulthood, the impact of coping on adult stress and substance misuse, the ability of coping to buffer effects of stress on substance use, and differences in coping between at-risk youth~i.e., children of alcoholics @COAs#! and their peers. A sample of 340 adolescents completed four assessments over ages 11-23. We used latent trajectory models to examine interindividual and intraindividual change in coping over time. Evidence for both change and continuity in the development of coping from adolescence to adulthood was found, although adolescent coping had limited impact on stress and substance use in adulthood. Support was also found for complex stress-buffering and stress-exacerbating effects of coping on the relations between major life events and adult drug use and between stress associated with the new roles of adulthood and heavy alcohol use. Implications of these findings for development and adjustment in the transition to adulthood are discussed.
The role changes and demands associated with the transition to adulthood present developmental challenges offering opportunities for change and growth. From a developmentalcontextual perspective, how individuals respond to these challenges, in turn, impacts their adjustment and symptomatology into adulthood~Lerner, Lerner, von Eye, Ostrum, Nitz, Talwar-Soni, & Tubman, 1996 !. These responses include personal and social assets that facilitate coping, a critical determinant of successful functioning during this period of lifẽ Eccles, Templeton, Barber, & Stone, 2003!. As such, the coping skills that adolescents bring into young adulthood and how these skills are used to address concomitant developmental stressors are key for understanding successful negotiation of the transition to adulthood.
Peak levels of substance use and misuse coincide with this developmental period Bachman, Wadsworth, O'Malley, Johnston, & Schulenberg, 1997! and serve as one domain for identifying the potential for failures in negotiating this transition. Although in many instances the acquisition of adult roles is associated with lower substance involvement Bachman et al., 1997!, high levels of alcohol and drug use also predict premature entry into adult roles~Newcomb & Bentler, 1988; Newcomb, 1996 ! as well as more difficulty in and early disruption of these roles~i.e., lower work status, job problems, lower degree attainment, unemployment, divorce; Bachman et al., 1997; Gotham, Sher, & Wood, 2003; Newcomb & Bentler, 1985 , 1986 Stein, Smith, Guy, & Bentler, 1993!. A group at particular risk for greater substance use and problematic sequelae during young adulthood is children of alcoholic parents. During adolescence, greater stress partly accounts for elevated rates of alcohol and drug use for this group, suggesting the potential for an etiological role of stress in early phases of substance use~Chassin, Curran, Hussong, & Colder, 1996 !. The extent to which stress in the transition to young adulthood also accounts for drinking and drug taking during this peak period of risk is expected to vary across individuals, with coping skills serving to protect vulnerable individuals from misusing substances. To address these issues, the current study examined the extent to which coping skills differ for COA versus nonalcoholic parents, show greater continuity or change from adolescence to young adulthood, predict experiences of young adulthood including stress and substance use, and serve to protect young adults exposed to greater stressors from substance misuse.
The Development of Coping
As often cited, Lazarus and Folkman~1984, p. 141! define coping as "constantly changing cognitive and behavioral efforts to manage specific external and0or internal demands that are appraised as taxing or exceeding the resource of the person." Many different operationalizations of coping have appeared in the literature since this definition was first offered, and recent reviews have continued ongoing debates as to the limits of what qualifies as coping~i.e., vs. symptomatology or in terms of voluntary vs. involuntary responses to stress! and the structure that is most useful in distinguishing among coping efforts~Ayers, Sandler, & Twohey, 1998; Compas, ConnorSmith, Saltzman, Thomsen, & Wadsworth, 2001 !. The myriad conceptualizations of coping currently make explication of a single agreed upon operationalization of coping impossible; however, several popular distinctions have emerged. The first is between coping styles, which delineate typical responses to stress over prolonged periods of time, and coping strategies, which delineate moment to moment efforts to address a particular stressor in a particular context~San-dler, Wolchik, MacKinnon, Ayers, & Roosa, 1997!. Coping strategies permit greater exploration of variability in coping responses as a function of stressors and context as well as a clearer elaboration of the coping process itself. However, the cumulative impact of strategies on longer term development are perhaps better conveyed through the study of coping styles, reflecting the habits of coping. Given our focus on the development of coping and its impact on adjustment from adolescence to adulthood, the current study examined coping styles.
In an early effort to define coping styles in adolescence, Wills~1985, 1986! developed a behavior-based measure of cognitive~i.e., "representing minimization of distress, selective focus on positive aspects, and positive comparisons," p. 509! and behavioral coping~i.e., "active approaches to information gathering, decision making and problem solving," p. 509!. Factor analyses of the original 54-item measure revealed 11 factors, including factors labeled behavioral and cognitive coping that most closely resemble the original two content domains. Wills reported no information on the reliability of the scales, but did show factor structure stability in the measure across four waves of data, beginning with seventh and eighth grade adolescents, as well as concurrent validity in which behavioral and cognitive coping were directly and inversely related to substance use and served as moderators of the relation between stress and substance use.
Subsequent studies have also made the distinction between cognitive and behavioral coping in adolescence~Compas et al., 2001!, although Ayers et al.~1998 ! question whether the cognitive styles characterized by positive restructuring~i.e., "Try to notice only the good things in life"! versus cognitive avoidance~i.e., "Try to put it out of my mind"! may show different relations to outcomes. Drawing on a conceptually similar comparison, Compas et al. 2001 ! offer the general conclusion that coping styles characterized as engaged, problem solving, and behavioral are associated with more positive outcomes than are those characterized as disengaged or avoidant.
The current study adapts the scales developed by Wills~1985, 1986! to study coping in the transition to adulthood, adopting the terms planful or behavioral coping and avoidant or cognitive coping to more clearly identify the content of these scales. This distinction among coping styles has the advantages of mapping onto previous literature with adolescents and adults regarding risk for substance use, is drawn from a long tradition of distinguishing between coping styles based on the domain of coping, and is related to an established measure developed for adolescents, which is useful in examining change and continuity between adolescence and young adulthood.
The psychopathology literature distinguishes between homotypic continuity~i.e., stability in the form of a given behavior over time! and heterotypic continuity~i.e., stability in the underlying construct despite change in its observed manifestations over time; Cicchetti, Rogosch, & Toth, 1997; Sameroff, 2000 !. In the current study, we focus on the former~given poor consensus in the coping field on what might form the underlying construct of coping in the absence of consistency in manifestations!, and we distinguish between two forms of such continuity; namely, interindividual and intraindividual continuity. Interindividual continuity focuses on stability over time across individuals, where those higher in coping at one time point remain higher in coping relative to their peers at later time points. Intraindividual continuity focuses on stability over time within individuals, where high scores at one time point are maintained within person as high scores for that same individual at a later time point. Focusing on interindividual stability, previous studies have examined mean differences and rank-order stability~i.e., via correlational methods! in similar forms of coping over time. Reviewing this literature, Compas, Banez, Malcarne, and Worsham~1991! noted consistent support for increases in emotion-focused coping~which is often related to avoidant or cognitive forms of coping! across childhood and adolescence. Findings for problem-focused coping were more inconsistent, with several studies finding no change over time, and some even showing decreases with age. Many of the studies contributing to this literature, however, provide cross-sectional age comparisons. Moreover, results from longitudinal studies are based on interindividual comparisons of change that do not permit conclusions about intraindividual patterns of dynamic change. The latter are of greater interest to us in that we propose individual differences in the development of coping, such that not all adolescents experience changes in coping over time in a uniform manner.
The potential for such intraindividual differences in development is evident from the very mechanisms that may support developmental changes in coping more generally. As reported by Ayers et al.~1998! and Losoya, Eisenberg, and Fabes~1998!, reasons for change in coping throughout adolescence include the acquisition of more complex cognitive processing strategies, the development of meta-cognition, changes in the desired and available sources of social support, shifts in desired sources and forms of coping assistance, gains in perspective taking and experience that lead to changes in stress appraisal, and changes in the meaning of behaviors that may change the function of a given coping response over time. Social and cognitive developmental gains underlie most of these mechanisms purported to propel changes in coping over time. However, evidence of individual variation in rates of cognitive and social development over time would, in turn, suggest that individual adolescents and budding adults vary from one another in the development of their coping styles as well.
Coping and Substance Use
Coping styles are purported to have both direct and moderated effects on substance use and misuse~Maisto, Carey, & Bradizza, 1999; Wills, 1986 !. Stress-buffering and stressexacerbating theories of coping capture the effects of coping as a moderator of the relation between stress and substance use. Previous studies of young adults have found mixed support for the stress-buffering hypothesis,
Stress and coping
with no effects found in many studies~e.g., Cooper, Russell, & George, 1988; Laurent, Catanzaro, & Callan, 1997; Windle & Windle, 1996 ! and small effects of problemfocused or planning coping to dampen the relation between stress and alcohol use found in others~e.g., Wills, Sandy, Yaeger, Cleary, & Shinar, 2001 !. Stress-exacerbating effects are more common, with greater avoidance and emotion-focused coping strengthening the association between stress and drinking~e.g., Cooper et al., 1988; Laurent et al., 1997; Wills et al., 2001!. Findings concerning the direct effect of coping on substance use in young adulthood are more mixed. The anticipatory use of coping skills may reduce risk for substance misuse directly by reducing the subjective experience of stress, by limiting exposure to stress or appraisal of encountered stressors, or by increasing preparedness for, confidence in, or time for choosing alternative strategies for responding to stress~Wills et al., 2001!. As such, coping may directly impact both stress and substance misuse such that adolescent coping skills predict the experience of stress and engagement in alcohol and drug use in young adulthood.
Fewer studies have investigated the impact of coping on stress directly, although some support for this association has been reported in the literature~Wills, 1989; cf. Sandler, Tein, & West, 1994!. Receiving greater research attention, direct effects of coping on substance use show that active and problem-focused styles are often inversely related~Wills, 1986; Wills et al., 2001; Windle & Windle, 1996 ! or unrelated to alcohol involvement~Cooper, Russell, Skinner, Frone, & Mudar, 1992 Fromme & Rivet, 1994 !, whereas avoidant, emotionfocused styles generally predict greater alcohol use~Cooper et al., 1992; Fromme & Rivet, 1994; Wills et al., 2001; Windle & Windle, 1996 !. Inconsistent relations between cognitive coping and substance use have also been found~Wills, 1986; Wills et al., 2001 !. Although direct comparisons of these models for the prediction of alcohol versus drug use are rare, previous research suggests that coping reasons for use are more strongly associated with problematic outcomes~i.e., the use of drugs and binge drinking! compared with more normative alcohol use~Cooper, Frone, Russell, & Mudar, 1995!.
Stressors in Young Adulthood
Not all stressors are equally salient predictors of substance misuse. Daily life hassles, as opposed to major life events, are more strongly related to poor health outcomes in adults~Com-pas, Howell, Phares, Williams, & Giunta, 1989; DeLongis, Coyne, Dakof, Folkman, & Lazarus, 1982; Wagner, Compas, & Howell, 1988 One distinction that has, however, not been examined is that between more general life stressors and those linked to developmental transition. The stress of the developmental transition to young adulthood may, in part, be defined with respect to new roles. Arnett's~2000! research defines the goals or tasks of the transition to young adulthood in terms of identity development, involving the pursuit of love, work, and world views. Young adults themselves primarily define the tasks of this transition in terms of gaining independence and accepting responsibility for one's actions, although sociologists tend to focus on role acquisition related to employment or advanced education, marriage, and parenthood as markers of this transition~Arnett, 2001!. Indeed, role acquisition may, in part, hasten the transition to adulthood through associated opportunities for independence and responsibility.
Although studies of adult roles and substance use primarily show a decrease in use associated with acquiring these new roles~e.g., Bachman et al., 1997!, Todd, Chassin, Presson , and Sherman~1996! report that among young adults who are already in these roles, role-related stress predicts greater cigarette use. We posit that such role or transition-related stress may have a unique relation to substance use from that of major life events. Although transition-related stressors are similar to negative, major life stressors in that each vary in terms of their impact on daily living, how much they tax coping resources, and their perceived controllability, transition-related stress differs from major life events on five important points.
First, compared to negative, major life events, transition-related stressors are more likely to be socially embedded. Young adults seek out friends to talk about romance, work, and identity, gaining support from a peer who is facing the same developmental challenges Carbery & Burhmester, 1998 !. However, peer support in young adulthood may also provide opportunity for engaging in other socially mediated experiences that convey a sense of pseudomaturity, like substance use~New-comb, 1996!. Indeed, previous studies show that in adolescence and young adulthood, social support from friends is actually a positive predictor of substance involvement~e.g., Wills, 1986!. Second, in contrast to negative, major life events, transition-related stressors include both positive and negative experiences associated with the tension between gaining autonomy and gaining responsibility~Bachman et al., 1997!. The complex demands of such tensions may call for more complex coping strategies that include both aspects of cognitive and behavioral coping.
Third, unlike major life events that are largely unexpected, transition-related stressors represent entry into roles that are much anticipated by emerging adults. Indeed, through play, children begin practicing and shaping their expectations for these roles from an early age. Such anticipations may both ease the transition into these roles, providing ample time for cognitive preparation, but also interfere with a realistic expectation and subsequent appraisal of the new role.
Fourth, transition-related stressors are, in part, defined by their likely contribution to the central task of this period, identity development~Arnett, 2000!. For this reason, avoidant forms of coping, for example, may be particularly deleterious by signifying the potential for delay in developmental gains. The impact of new roles on identity may imbue otherwise less meaningful daily hassles with greater personal meaning, increasing their salience, their negativity, and their impact on the individual.
Fifth, unlike major life events, transitionrelated stressors are linked to role changes that have a pervasive impact on young adults. Social structures, interpersonal social influences, and individual characteristics as identified in many prominent theories of drug use may all be impacted by these role changes~Bachman et al., 1997!. As a result, stress in these new roles may signify change in the proximal risk structure for substance involvement.
These five points distinguish the experience of major life events and transition-related stressors. In addition, they highlight the potential for these two forms of stress to differentially impact substance involvement. Although we anticipate that the relation between both forms of stress and substance use will be moderated by coping strategies, differences in the stressors themselves may make different forms of coping relevant as stress buffers or exacerbators of risk for substance use. We tested this hypothesis in the current study.
The Current Study
A developmental focus on stress and coping models in young adulthood compels us to address two important weaknesses in the literature concerning adolescent and young adult coping. First, very few studies employ longitudinal designs that permit conclusions about the development of coping behavior over time. Although several studies suggest that different forms of coping may emerge over adolescence, available studies have largely used age-graded cross-sectional samples to infer ontogeny. In the current study, we use a longitudinal design to examine developmental patterns of coping over adolescence and to test whether these patterns are predictive of coping styles in young adulthood. Moreover, we extend these models to consider the impact of adolescent patterns of coping on young adult outcomes and whether coping in young adulthood buffers the potentially deleterious effects of general life and transition-specific stress during this period.
Stress and coping
Second, few studies include high-risk groups to increase variation in the types of coping and adjustment outcomes observed. In the current study, we consider the development of coping, stress, and substance involvement in a sample of COAs and matched controls. Compared to their peers, COAs consistently show greater risk for substance use and misuse and higher rates of life stress both in adolescence and young adulthood~Chassin, Rogosch, & Barrera, 1991; Sher, 1991; Sher, Walitzer, Wood, & Brent, 1991 In sum, the current study examined the hypothesis that coping styles impact the relation between stress and substance use in young adulthood, with the origins of these coping skills lying in adolescence. Using a prospective, high-risk design, we addressed four specific questions about the development and impact of coping in young adulthood.
1. How do trajectories of coping over adolescence relate to coping styles in young adulthood? 2. Are those young adults with greater coping skills prior to young adulthood at lower risk for substance use and stress~either generally or with respect to transition specific stressors! in young adulthood? 3. Do young adult coping styles buffer the relations between young adult stress~both general life stress and transition-specific stress! and substance use? 4. How do these coping styles and their impact on substance use differ for COAs and their peers?
Method

Sample and procedure
A community sample of 454 families completed three annual interviews when the target child was an adolescent~at ages 11-16, 12-17, and 13-18 across waves! and a follow-up interview when the target was a young adult~5 years after Wave 3 at ages 18-23!. Alcoholic parents were identified through court records, HMO wellness questionnaires, and telephone surveys. Inclusion criteria for COA families were living with a biological child aged 11-15, non-Hispanic Caucasian, or Hispanic ethnicity, English speaking, and a biological and custodial parent who met DSM-III lifetime criteria for alcohol abuse or dependence. Control families were matched to these COA families on the basis of ethnicity, family structure, socioeconomic status~SES!, and the adolescent's age and gender. Attrition biases were minimal, with 97% subject retention over the first three waves of assessment and 90% retention of the initial Wave 1 participants at the young adult follow-up~for details, see Chassin, Barrera, Bech, & Kossak-Fuller, 1992; Chassin, Pitts, DeLucia, & Todd, 1999 !. Although participants completed computer-based interviews at each wave, to shorten the assessment battery in young adulthood some measures such as the life events and coping measures used here! were completed as part of a survey that participants mailed back to researchers outside of the interview session. A total of 88% of participants completing the Wave 4 battery returned these surveys.
Only participants with complete data on relevant outcome measures in young adulthood were retained for analyses, leaving a sample of 340 participants~51% male, 51% COAs, 74% non-Hispanic Caucasian, 26% Hispanic, 11-15 years old at Wave 1, mean age ϭ 12.7!. Chi-square and t test analyses tested attrition effects on all demographic measures as well as coping, stress and drug use at Waves 2-4. Of these 16 comparisons, those retained in the current sample differed from attriters in five instances; sample attriters were more likely to be COAs, In cases where a biological parent was not directly interviewed 21% of fathers and 4% of mothers in the current subsample!, the reporting parent was used as the informant using the family history research diagnostic criteria~Andreasen, Endicott, Spitzer, & Winokur, 1977! to assess alcoholism. Previous studies have found a high degree of test-retest reliability using this method to diagnose alcoholism~98.8% agreement, k ϭ .95; Zimmerman, Coryell, Pfohl, & Stangl, 1988 ! and excellent specificity~92%! and sensitivity~90%! for wives reporting on their husbands' substance abuse disorders~Kosten, Anton, & Rounsaville, 1992!. In the current sample, 53% of families had at least one alcoholic parent.
Adolescent coping. Thirteen items from a coping measure developed by Wills~1986! were designed to assess behavioral~e.g., "When I have a problem, I change a behavior that contributes to the problem"! and cognitive~e.g., "When I have a problem, I try to go on as if nothing had happened"! coping. Due to low reliability estimates for these subscales as originally scored by Wills, we conducted exploratory factor analyses of these items using promax rotation at the first three measurement waves. Analysis of the scree plot and eigenvalues~following Loehlin, 1992! indicated that two factors best represent the items; the first reflected planful or behavioral approaches to coping~three items!, and the second reflected cognitive approaches to coping~including items classified as both cognitive and more avoidant forms of coping on previous measures; nine items!. A mean of each subscale formed the coping variables at each of the three waves of measurement during adolescence.
Young adult coping. To expand the assessment of coping in young adulthood, a new measure of coping was introduced in the young adult battery. At Wave 4, 24 items taken from Carver, Scheier, and Weintraub~1989! and Zautra, Sheets, and Sandler~1996! assessed the three broad dimensions of active coping~in-cluding items assessing active, planning, and restraint coping!, cognitive coping~including items assessing positive reinterpretation, humor, and acceptance!, and avoidant coping~in-cluding items assessing denial and mental disengagement!. Participants rated how often they used each coping strategy when faced with a stressful event on a 4-point scale ranging from I usually don't do this at all to I usually do this a lot. Exploratory factor analyses of these items in the current study confirmed this three factor structure, and a mean of items on each subscale formed the three young adult coping variables.
1. All primary analyses were estimated using missing data algorithms available through MPLUS to determine the effects of attrition. These reanalyses provided support to all effects reported for analyses using listwise deletion. However, additional effects were also found. For example, analyses testing hypothesis 1~predicting young adult coping! showed significant variability in the slope of planning coping over time that, in turn, predicted greater active coping in young adulthood. In analyses of the second hypothesis, adolescent life stress predicted young adult transition-related stress in both models of heavy alcohol use and drug use. Overall, these analyses suggest little effect of attrition on substantive conclusions. Note that because we are unable to determine whether role stress is a relevant variable for individuals with missing data at Wave 4~i.e., because we do not know their role occupancy!, we chose to be conservative in using these missing data routines and to present the listwise deletion analyses as our primary findings in text. Young adult transition-related stress. Following Todd et al.~1996!, we focused on stress rather than occupancy within four roles associated with the transition into young adulthood; namely, being a postsecondary student, employee, marital partner, and parent. Only four participants of those with complete data on Wave 4 measures did not occupy one of these four roles, and were thus omitted from analyses. Within the 5 years preceding the Wave 4 interview, 17% of the remaining 340 participants were parents~who either did or did not live with their children!, 68% had been married or in serious romantic relationships, 80% had held full-or part-time paying, nontemporary jobs, and 75% had been full-or part-time students. Only participants in a particular role within the past 5 years reported on items regarding stress in that role. Five items each were modified from the decision authority subscale~Schwartz, Pieper, & Karasek, 1988! to assess work and school role demands~e.g., "In the past year, how much did your job require you to work fast"!. Participants rated the extent to which each demand was stressful for them on a 5-point scale ranging from not at all to a great deal. Cronbach's alpha estimates were .81 and .80 for the student and work stress scales, respectively. Four items assessing parenting stress and three items assessing marital stress were adapted from Todd et al.~1996; e.g., " In the past year, I had difficulties arranging for childcare"!. Participants rated the frequency with which these role demands occurred using a 5-point scale ranging from never to very often. Cronbach's alpha estimates were .80 and .83 for the parenting and marital stress scales, respectively.
Because the goal of the current study was to examine whether stress associated with young adult roles in general, and not with respect to any one role in particular or in contrast to another, was associated with substance involvement and because we wanted to retain participants in a single analysis when possible, we created one index of transition-related stress from these four measures of role stress. Averages of available reports of role stress across the four roles for each participant were formed for this purpose. Note that low correlations between transition-related stress and repeated measures of general life events~see Table 1! suggest that these constructs are independent.
Adolescent and young adult substance use. Participants self-reported their frequency of substance use in the past year using an 8-point response scale~from none to daily! on 12 items, including drinking beer, wine, and hard liquor; drinking five or more drinks in a row; getting drunk on alcohol; and using eight illicit drugs Chassin et al., 1991!. To control for overall substance involvement in adolescence, we created an adolescent substance use measure from the maximum frequency of alcohol or any of the eight illicit substances at Wave 3. For our young adult outcome variable, we separated heavy alcohol use~i.e., the summed frequencies of getting drunk or drinking five or more in a row! and drug use~i.e., the summed frequencies of using any of the eight illicit drugs! because the differential normativeness of alcohol and drug use in emerging adulthood might yield differing predictors.
Results
We used latent trajectory modeling and hierarchical regression analyses to test four questions in the current study. Psychometric properties for each variable used in these analyses, as well as correlations among these variables, are reported in 
Relations among parent alcoholism, adolescent coping, and young adult coping
As reported in Table 1 , bivariate correlations suggested continuity over time in cognitive coping~r ϭ .35-.47 across Waves 1-3 measures! and in planning coping~r ϭ .39-.52!, with effect size estimates in the small to medium range~r 2 ϭ .12-.27!. Means of the adolescent coping measures also show decrements from Wave 1 to Waves 2 and 3 in both forms of coping. These adolescent measures showed a fairly consistent pattern of correlations with young adult coping, with positive associations between adolescent planning and young adult active coping~r ϭ .18-.27! and between adolescent cognitive and young adult avoidant coping~r ϭ .20 -.21! as well as negative associations between adolescent planning and young adult avoidant coping r ϭ Ϫ.18 to Ϫ.22!. The associations from adolescent to adult coping measures, however, are consistent with small effect sizes r 2 ϭ .04-.07!. These bivariate correlations support previous findings of small to moderate interindividual continuity in coping over time, and also show possible decrements in coping over time.
To more rigorously test intraindividual patterns of change in coping, we next used LTMs. Our initial model included adolescent age, gender, and parent alcoholism as exogenous predictors of latent trajectories underlying change in planning and cognitive coping across adolescence. Given the three time points available for these analyses, linear trajectories were estimated for each construct. Results from this model indicated an excellent fit to the data: x 2~1 0, N ϭ 340! ϭ 11.91, p ϭ .29, CFI ϭ 1.0, TLI ϭ 0.99, RMSEA ϭ .02, confidence interval~CI! ϭ .00-.07. Intercepts for both cognitive~M ϭ 3.56, z ϭ 13.76! and planning~M ϭ 4.34, z ϭ 11.92! coping were significantly different from zero, and varied significantly across individuals~c ϭ .17, z ϭ 5.61 and c ϭ .31, z ϭ 5.25, respectively!. The average slope for both of these trajectories was decreasing over time~M ϭ Ϫ0.42, z ϭ Ϫ2.80 for cognitive coping and M ϭ Ϫ0.65, z ϭ Ϫ3.05 for planning coping! and estimates of individual variability within the sample were significant for cognitive coping~c ϭ .03, z ϭ 2.17! and marginally significant for planning coping~c ϭ .06, z ϭ 1.88!. These results suggest that estimates of average cognitive coping began at 3.56 at Wave 1 and dropped to 2.72 at Wave 3 and that average planning coping began at 4.34 at Wave 1 and dropped to 3.04 at Wave 3.
To test whether these trajectories of coping over adolescence predict coping behavior during young adulthood, we expanded our LTM analysis to include the Time 4 outcomes of active, avoidant, and cognitive coping. Because adolescent coping was also associated with both life stress and substance use in adolescence~at Wave 3; see Table 1 !, we controlled for these potential confounds for a more stringent test of continuity in coping over time. 2 As such, Time 3 assessments of life stress and substance use were included in the model as endogenous mediators along with our latent trajectory factors for both adolescent coping scales. All contemporaneous variables were freely correlated and paths for all variables assessed at earlier time points to those at later time points were estimated, with the excep-2. We estimated all primary analyses with and without the presence of the Wave 3 control variables of adolescent substance use and major life stress. Results did not differ in analyses of hypothesis 1~predicting young adult coping outcomes!. However, for analyses of hypothesis 2, lower levels of planning coping in early adolescence predicted greater major life stress in young adulthood~b ϭ Ϫ.02, z ϭ Ϫ2.17, p , .05 in the alcohol use model and b ϭ Ϫ.15, z ϭ Ϫ2.19, p , .05 in the drug use model!, a marginal effect of greater levels of cognitive coping in adolescence predicted greater transitionrelated stress in young adulthood~b ϭ .13, z ϭ 1.76, p , .10 in the alcohol use model and b ϭ .13, z ϭ1.77, p , .10 in the drug use model!, and parent alcoholism was marginally associated with drug use~b ϭ .11, z ϭ 1.76, p , .10! and significantly associated with heavy alcohol use~b ϭ .13, z ϭ 2.08, p , .05!.
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The resulting model provided an excellent fit to the data, x 2~1 6, N ϭ 329! ϭ 17.42, p ϭ .36, CFI ϭ 1.0, TLI ϭ 0.99, RMSEA ϭ .02, CI ϭ .00-.05. Results for pathways of key interest are reported in Table 2 . Greater levels of planning coping in early adolescence predicted greater active coping in young adulthood~b ϭ .36, z ϭ 4.50, p , .001!. Moreover, greater levels of adolescent cognitive coping b ϭ .26, z ϭ 3.35, p , .001! and lower levels of adolescent planning coping~b ϭ Ϫ.27, z ϭ Ϫ3.59, p , .001! predicted greater young adult avoidant coping. Finally, higher levels of adolescent planning coping were marginally associated with higher cognitive coping in young adulthood~n ϭ .16, z ϭ 1.68, p ϭ .10!. No associations were found for Time 3 stress and substance use with Time 4 coping outcomes. These results suggest continuity in behavioral i.e., planning and active! coping over time and in avoidant coping over time. The final model accounted for 15, 18, and 9% of the total variance in Wave 4 active, avoidant, and cognitive coping, respectively. Associations between coping and parent alcoholism were also tested in this model. COAs were marginally less likely to report active coping in young adulthood as compared to their peers~b ϭ Ϫ.13, z ϭ Ϫ1.79, p , .10!, but no differences in young adult cognitive or avoidant coping were found. Though not reported in Table 2 , marginal effects suggested that, in adolescence, COAs reported higher levels of cognitive~b ϭ .12, z ϭ 1.70, p , .10! and lower levels of planful~b ϭ Ϫ.13, z ϭ Ϫ1.83, p , .10! coping than did their peers.
Relations between adolescent predictors and young adult stress and substance use
This set of analyses tested whether adolescent coping, life stress, and substance use predicted stressful life events, transition-related stress, and substance use in young adulthood. The LTM approach used to test the first hypothesis~see Figure 1 ! was modified for the current analysis and the resulting model is depicted in Figure 2 . Age, gender, and parent alcoholism served as exogenous predictors of the two coping trajectories in adolescence as well as of adolescent life events and substance use. The control variables of adolescent life stress and substance use were included in this model to more stringently test for effects of adolescent coping on young adult stress and substance use above and beyond continuity in these outcomes over timẽ see footnote 2!. Separate models were estimated for the outcomes of heavy alcohol use and drug use, given their different prevalence and thus ability to serve as indicators of deviance in young adulthood.
The resulting models fit the data well: x Table 3 . For the model predicting heavy alcohol use, continuity in major life stress was found with Wave 3 life stressors predicting major life stress in Wave 4~b ϭ .20, z ϭ 3.39, p , .001!. No other predictors of young adult major life stress or of transition-related stress were found. Males~b ϭ .29, z ϭ 2.66, p , .001!, those reporting greater substance use in late adolescence~b ϭ .31, z ϭ 2.93, p , .001!, and those with lower levels of planning coping in early adolescence~b ϭ Ϫ.20, z ϭ Ϫ2.18, p , .05! all reported greater heavy alcohol use than their peers. In the model predicting drug use, the effects of Wave 3 stressors on Wave 4 major life events was again evident b ϭ .20, z ϭ 3.32, p , .001! and lower planning coping in early adolescence also predicted more frequent drug use~b ϭ Ϫ.16, z ϭ Ϫ2.29, p , .05!.
Effects of parent alcoholism on these young adult outcomes were again estimated in these models. However, after controlling for substance use at Wave 3, no further effects of parent alcoholism were evident although COAs did report greater levels of both alcohol~b ϭ .21, z ϭ 4.00, p , .001! and drug~b ϭ .19, z ϭ 3.60, p , .001! use at Wave 3. 
Stress, coping, and problem behaviors in young adulthood
In the final analyses, we examined the buffering effects of young adult coping on the relation between stress and substance use. Because this hypothesis did not involve latent factors or growth modeling, we tested this hypothesis using three hierarchical regression analyses. Separate models were again estimated for heavy alcohol and drug use. These models predicting substance use included parent alcoholism and control variables~age, gender, and Time 3 substance use! in Step 1, the three forms of young adult coping in Step 2, the two forms of stress in Step 3, and the interactions between each form of coping and stress in Step 4 see Table 4!. 3 Both models accounted for significant variance in the outcomes, F~15, 324! ϭ 5.85, p , .001, adjusted R 2 ϭ .18 for heavy alcohol use and F~15, 285! ϭ 3.01, p , .001, adjusted R 2 ϭ .08 for drug use.
In the alcohol use model, males, b ϭ .21, t 1, 324! ϭ 4.21, p , .001; COAs, b ϭ .13, t 1, 324! ϭ 2.46, p , .01; and those who reported greater substance use at Wave 3, b ϭ .28, t~1, 324! ϭ 5.23, p , .0010 or greater major life stress at Wave 4, b ϭ .13, t~1, 324! ϭ 2.47, p , .001, all reported more frequent heavy alcohol use than their peers. No main effects of coping or transition-related stress were found, although an interaction between transition-related stress and avoidant coping was evident, b ϭ .11, t~1, 324! ϭ 2.03, p , .05. Probing of this interaction showed a stressexacerbating effect of avoidant coping on the relation between transition-related stress and young adult substance use~b ϭ Ϫ.00, t ϭ .03, p ϭ ns at low levels of avoidant coping and b ϭ .19, t ϭ 2.49, p ϭ .01 at high levels of avoidant coping!.
In the drug use model, younger emerging adults, b ϭ Ϫ.15, t~1, 324! ϭ Ϫ2.61, p , .001, and those who reported greater substance use at Wave 3, b ϭ .19, t~1, 324! ϭ 3.32, p , .001 or greater major life stress at Wave 4, b ϭ .19, t~1, 324! ϭ 3.53, p , .001, also reported more frequent drug use than their peers. Two interactions were also of note as being significant, involving major life stress and active coping, b ϭ Ϫ.12, t~1, 324! ϭ Ϫ2.02, p , .05, or marginally significant, in-3. Because of significant age heterogeneity within wave, we tested whether the Stress ϫ Coping interactions varied as a function of age in predicting substance use outcomes. Regression analyses were reestimated including Age ϫ Stress ϫ Coping interactions and all relevant two-way interactions, resulting in a total of six three-way interactions per model. None of the threeor two-way interactions involving age were significant. volving major life stress and avoidant coping, b ϭ Ϫ.10, t~1, 324! ϭ Ϫ1.71, p , .10. Probing of these interactions revealed similar effects of active and avoidant coping on the relation between major life events and drug use. A stress-buffering effect showed a significant association between major life events and drug use at low levels of active coping, b ϭ .30, t~1, 324! ϭ 3.90, p , .001, and avoidant coping, b ϭ .27, t~1, 324! ϭ 3.32, p , .001, but not at high levels of active coping, b ϭ .08, t~1, 324! ϭ 1.01, ns, or avoidant coping, b ϭ .12, t~1, 324! ϭ 1.55, ns.
Discussion
The current study posited that the development of adequate coping skills in adolescence would better prepare emerging adults to successfully negotiate the stressors and avoid the risky behaviors associated with the transition to adulthood. Using longitudinal data gathered from 11-to 23-year-olds, we examined the development of coping over adolescence and the impact of coping on stress and substance use in young adulthood within a highrisk sample of COAs. Our findings provide moderate support for our hypotheses, and suggest a complex role for coping styles in the relation between stress and substance misuse in young adulthood. Implications of these findings are discussed in turn below.
The development of coping
We tested the development of coping in two ways. First, we examined intraindividual as well as interindividual change in coping across adolescence. Small to moderate effect sizes suggested significant interindividual continuity in coping over time, such that those higher than their peers in planful or cognitive coping at one point in time were likely to be higher than their peers at another point in time as well. However, our LTMs also showed both significant intraindividual change over time in the normative trends in coping and interindividual differences among adolescents in their coping trajectories. Individual trajectories of both forms of coping showed mean decrements over time, suggesting an average decrease in both planful and cognitive coping over adolescence. Decrements in planful coping over time are consistent with previous support for decreases in approach or behavioral coping over adolescence~Compas et al., 1991!. In contrast to our findings, previous studies generally show an increase in cognitive coping over time~Losoya et al., 1998!. However, our measure of cognitive coping appears to more closely resemble avoidant coping, for which developmental trends over adolescence have been more inconsistent~Losoya et al., 1998!. Based on previous literature, we would have expected to see increases in coping over time if we had more clearly assessed cognitive mechanisms such as cognitive restructuring, reappraisals, positive self-talk, intrapsychic coping, and attention diversion that draw on the cognitive advances that typify adolescent development~Ayers et al. Losoya et al., 1998!. Cognitive coping is also thought to develop later than planful approach or more behavioral forms of coping because it is less observable and thus less open to observational learning in childhood. As such, with the development of cognitive coping skills in adolescence, we may see less reliance on the planful and avoidant strategies that is more typical of the coping repertoire of children, resulting in the decreasing trajectories of adolescent planful and avoidant coping found in the current study. Our second test of the development of coping assessed relations between the adolescent trajectories of coping and active, avoidant, and cognitive coping in young adulthood. Despite a change in measurement and a 5-year lag between our adolescent and adult assessments, adolescent coping continued to modestly predict coping styles in young adulthood. Adolescent planful coping predicted greater active coping in adulthood, whereas adolescent avoidant cognitive coping predicted greater avoidant coping in adulthood. Neither form of adolescent coping predicted adult cognitive coping, again suggesting that our measure of adolescent avoidant cognitive coping is perhaps more heavily avoidant than cognitive in nature.
Fairly consistent relations across the coping styles were also found such that planful coping in adolescence predicted lower avoidant coping in adulthood. In contrast to this inverse prospective prediction, cross-sectional relations among the dimensions of coping in adulthood and adolescence suggested positive associations between adolescent planful and cognitive coping and between cognitive and active coping as well as cognitive and avoidant coping in adulthood. These effects may indicate that within time assessments of coping may better indicate overall levels of coping effort, such that those who are stressed at one point in time are more likely to use all coping strategies. However, over time coping assessments may differentiate the relative styles of coping that an individual favors, such that the relative use of active to avoidant strategies changes over time even though these strategies may all be employed to some extent in the face of a stressor encountered within a given point in time. Although it is tempting to conclude that these dimensions of coping show different cross-sectional and prospective relations, differences in the measurement strategy in adolescence and adulthood must also be considered. These findings more clearly underscore the call from numerous researchers to identify the key dimensions of coping to understand their development and the relation among these dimensions over time~e.g., Compas et al., 2001 !.
Adolescent coping and young adult adjustment
We hypothesized that adolescents who enter young adulthood equipped with greater coping skills should also have greater confidence in their ability to successfully respond to stress, and that the resulting skills and confidence should reduce their subjective experience of stress as well as limit their exposure to stressors. These effects of coping on stress should, in turn, reduce risk for heavy alcohol and drug use in young adulthood. This hypothesis was partially supported such that adolescent planful coping, although not cognitive-avoidant coping, predicted substance use in young adulthood. As seen in previous studies, planful coping reduced risk for both heavy alcohol use and drug use in young adulthood~Wills, 1986; Wills et al., 2001; Windle & Windle, 1996 !. However, given that neither form of adolescent coping impacted the ability to avoid major life events nor the experience of stress in new adult roles, stress in the transition to adulthood is not likely to explain the relation between planful coping and substance use. Another likely mechanism is impulsivity. Although little research has explored the relation between impulsivity and coping, a consistent and strong relation between impulsivity and substance use has emerged in the literature~Sher, Trull, Bartholow, & Vieth, 1999!. If impulsivity interferes with the cognitive and behavioral tasks of planful coping, decrements in planful coping may signal risk for substance use in adulthood associated with impulsivity such as disregard for the potential negative consequences of substance use, seeking out social relationships that create risk for substance use, and impaired skill in avoiding high-risk situations. Further consideration of the relations among coping, impulsivity, and substance use is needed to explore this possible mechanism.
Although not the focus of this study, we found no unique effects of adolescent substance use on later adult coping. Some researchers~Baumrind & Moselle, 1985! have suggested that adolescent substance use may interfere with the development of mature coping skills by allowing adolescents to avoid rather than learn to effectively adapt to environmental demands. It is possible that the levels of adolescent substance use captured by our measure did not capture the intensity and frequency of use that would be necessary to impair the development of coping in these adolescents. Alternatively, coping skills may be developed sufficiently in adolescence that they are not responsive to the effects of substance use in young adulthood. Perhaps an earlier period of sensitivity within the development of coping would reveal this hypothesized effect.
Stress-buffering and stress-exacerbating effects of coping in young adulthood
We distinguished between negative, major life events, and transition-related stress in the prediction of young adult substance use. Supporting the uniqueness of these two forms of stress, we found low correlations between these measures. Although the dimensions that most meaningfully differentiate major life events and transition-related stress~i.e., controllability, daily hassles vs. major events, social embeddedness! have yet to be explored, both indicators appear to tap a distinct aspect of stress in this transition. Major life events in adolescents also differentially predicted this form of stress in young adulthood, showing a positive association with major life events in young adulthood but no association with transition-related stress. As such, risk for even uncontrollable, major life events appears to be related to a history of experiencing such events, whereas the adult transition-related stressors do not evolve out of major, negative life events in adolescence. The unique predictors of transition stress may instead come from the potential for all normal adult roles to be stressful, with variability in these roles more a function of such personality constructs as a preformed sense of mastery of internal locus of control upon entering young adulthood. Regardless of differences in their relation to adolescent major life events, young adult major life events and transition-related stress showed independent contributions to the prediction of substance use. These unique contributions were evident in interaction with the moderating effects of both active and avoidant coping.
The current findings are similar to previous literature in showing that active coping buffered the relation between major life events and drug use in adulthood~Wills et al., 2001!. Mounting evidence suggests that active forms of coping are generally a successful strategỹ Compas et al., 2001 !. However, two limitations of this finding in the current study should be noted. First, a parallel interaction was not found for the prediction of heavy alcohol use. One possible explanation for this inconsistency is that the stress-coping model underlying this effect may be most relevant for more deviant forms of substance use, with drug use being less normative than heavy alcohol use in young adulthood~Cooper et al., 1995!. Second, this buffering effect did not extend to transition-related stress as a risk factor for heavy alcohol or drug use.
Rather, the relation between transitionrelated stress and alcohol use was exacerbated by greater avoidant coping. Thus, avoidance appears to be a detrimental strategy for coping with the stressors associated with the new roles of adulthood. Many transition-related stressors have some aspect of controllability, suggesting that they may be unlikely to resolve with avoidance. This interpretation is consistent with Lazarus and Folkman~1984!, who suggest that controllable stress is best addressed with active coping. Unlike coping with a major uncontrollable life event, problems with work, school, relationships, and children may not resolve without more direct, active coping efforts. As such, these stressors may resemble daily hassles, with the potential to become chronic if unchecked by active coping strategies. Moreover, avoidance may perpetuate stress, decrease opportunity for developmental gains in terms of role mastery, and increase risk for seeking out escape activities like substance use that directly provide an avenue for avoidance. Together, these results for transition-related stress suggest that avoidant coping is a poor strategy for addressing this form of stress, but what remains unclear is what forms of coping are most beneficial in terms of mitigating risk for substance involvement. Alternative forms of coping, perhaps that refine the generally more protective domain of active coping, should be examined as moderators of the relation between transitionrelated stress and substance involvement.
Avoidant coping, however, did not emerge as a uniformly poor coping style in the current study, as a marginally significant interaction showed that the relation between major life events and drug use was buffered by greater avoidant coping. Because the current measure of major life events selected uncontrollable events, these findings again further support Lazarus and Folkman's~1984! proposition that emotional and avoidant coping may be more useful for uncontrollable as opposed to controllable stressors. This finding underscores the importance of considering differences across the domains of stress confronting young adults in determining the impact of coping on adjustment. The distinction between major life events and transition-related stressors suggested here is one more step in this direction.
Parent alcoholism as a risk factor
Effects of parental alcoholism on coping were only of marginal significance across analyses, resulting in a pattern of weak effects suggesting that COAs may subtlety differ from their peers in the development of coping. COAs reported less planful coping and more cognitiveavoidant coping in adolescence as well as less active coping in young adulthood. With respect to the buffering effects of coping on the relations between stress and substance use, these coping effects generally suggest deficits in COAs'coping compared with their peers. These deficits may in part account for COAs' risk for a variety of negative outcomes, both in adolescence and young adulthood~Chassin et al., 1991; Sher, 1991!. Moreover, these coping deficits are likely more pronounced by the greater experience of major life events among COAs across development~as found here and in Chassin et al., 1991; Sher, 1991 !. COAs did not, however, report greater transition-related stress than their peers. These lack of differences associated with parent alcoholism is surprising, although low power notoriously associated with the detections of three-way interactions may be on explanation for the null finding~Aiken & West, 1991!. Alternatively, differences in role occupancy may create qualitative differences in transition stress not captured by these stress severity ratings. For example, in the current study, COAs were less likely to be students or in the work force than were controls, but they were more likely to be parents and married.As such, COAs may have different experiences in these adult roles than do their peers, and indeed, previous research shows that COAs have more difficulty with leaving the parental home, another important marker in the transition to adulthood Hussong & Chassin, 2002 !. Further examination of transition stress that takes into account differences in role occupancy is clearly needed.
Conclusions
Overall, the current study supports both continuity and change in coping over development, with the coping skills of adolescence developing into those of adulthood where they impact adjustment. Although these findings are bolstered by the use of a longitudinal, highrisk design and the examination of interindividual and intraindividual change over time, limitations of the study should also be considered, such as too few time points to examine nonlinear trajectories of coping over adolescence, reliance on a single reporter for measures of coping, stress, and substance use, and cross-sectional analyses of the stress-buffering and stress-exacerbating models. Nonetheless, these findings suggest that individuals differ both in their levels and patterns of development in coping. These differences provide a possible point for intervening in risk for young adult alcohol and drug use. Moreover, these findings suggest that intervention and prevention efforts should be guided by a focus on the function of coping with respect to various domains of stress that create risk for substance misuse rather than by assuming that certain coping styles are universally more optimal than are others. Such interventions also provide an opportunity for experimentation to better understand the relation between stress in the young adult transition and substance involvement across varying levels of coping styles. Finally, such interventions may elucidate those instances in which acquiring adult roles may actually exacerbate risk for substance use in the face of a normative trend for such roles to dampen this risk.
